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Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econemic benefit of
monetary value from an employer whaose employees your organization represents or Is actvely seeking to represent.
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undersigned's knowledge and betief, true, correct, and complete. (See the section on penalties in the instructions.)
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B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o~
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust inwhich your labor organization is interested.

8. Name and address of Business (including trade name, if any).
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C. Received from any employer (other than an employer covered under parts A and B above)
or from any lador relations consuttant to an employer any payment of money or other thing of value,
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EDWARD A. CLOWES
351 NORTHGATE CIRCLE
NEW CASTLE, PA. 16105

May 10, 2006

U.S. Department of Labor
ESA/OLMS, Room N - 5616
200 Constitution Avenue, N.W.
Washington, D.C. 20210

To whom it may concern,
The transactions, dealings and interests that are reported in the attached form
represents my good faith effort to reconstruct any reportable occurrences for the

calendar year 2005. Some items may have been unintenzionally omitted.

If, in the future it comes to my attention that there is a matter which should have
been reported for calendar year 2005, I will file an amended form LM30.

Very Sincerely

Edward) O Cprins

Edward A. Clowes



